NI | | FILED
2003 FOR PROFIT CORPORATION Apr 21.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT #
t. Entity Name P93000086589 04-21-2003 90308 012 ***150.00
GORDON MANAGEMENT SYSTEMS, INC.
Principal Place of Business Mailing Address
3003 & ATLANTIC 3003 S ATLANTIC
# 2105 # 205 Rl
A WA R E M
Us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. XCHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

53-3213340 Not Appicaie
Zip Country Zip Country 5. Certificate of Status Desired O gg'gesq lf;:!:(-‘i‘tional
B. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
' Name A ‘
SAmE

BENNE{_T‘ JAMES G Strest Address (RO. Box Number s Not Acceptable)

1199 N ORANGE AVENUE

ORLANDO FL 32804 _ _ SwiTR2 | €S Aol S, ATLANIICE Pe

it Co
Tona BeH S HRES FL | 2578

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of re rad agent. 7,-
SIGNATURE C }39 %

Sngnalure pnmed name ol registered aéem an%l applicabla. (NOTE: Registered Agenl signatura required when rainstating) DATE

FILE NM FEE 1S §150.00 8. Election Campaign Financin $5.00

i After May 1, 2003, Fee will he 3550.00 - Trust Fund Contr?bution ’ 0 Add-ed 10“22’338 °
Wake Check Payable to Florida Department of State '

10. e OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D 1 Delate TMLE (JChange  [C] Addition
NAME 'BENNETT, JAMES G NAME
STREET ADORESS | 3003 S ATLANTIC # 21C5 STREET ADDRESS
CiTy-sT-2IP DAYTONA BEACH SHORES FL 32118 Civy-sT-2iP
TIMLE [ Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

TITLE i L [ pelete. TTLE e - e . - ~ -~ [OChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2iP CITY-$T-2P

me [ elete THILE (I Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P
TTLE [ petete TLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-21P
WILE [ pelete TRE [J Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all otherike empowered. %ﬁé
LZ/ [7/0% 2555057

smw ANDTYPED OR PRINTED NAM'OF SIGNING OFFICER OR DIRECTOR ¢ “Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



